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As a below named inventor, I hereby declare that: 



My residence, mailing address and citizenship are as stated below next to my name. 

I believe that I am the original and first inventor of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

S V STEM FOR FIXATION OF BONE FRACTURES 



the specification of which (check only one item below). 
0 is attached hereto. 

□ was filed as U.S. Patent Application Serial Number 

on , as amended on (if applicable). 

P was filed as a PCT international application number __ on 

, as amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 
CFR §1.56, including for continuation-in-part applications, material information which became 
available between the filing date of the prior application and the national or PCT international 
fihng date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. §1 1 9(aMd) or (f), or §365(b) of any " 
foreign application(s) for patent, inventor's or plant breeder's rights certificate(s), or §365(a) of 
any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below any foreign apphcation(s) for 
patent, inventor's or plant breeders rights certificate^), or any PCT international application 



having a filing date bel 


ore that of the ap 


alications on which priority is claimed: ! 


Prior Foreign Application 
I NumPer(s) 


Country 


Foreign Filing Date j 

(MftVOD/TTtY) 


Priority Not 
Claimed 


Certified Copy 
Anacneu^ 


G2UI9637 4 


EP 


09/03/2002 


□ 


□ yes Qno 


PCT/EP2003/09677 


PCT 


09/01/2003 


□ 


□ YES □ NO 








□ 


□ yes Ono 








□ 


□ yes Dno 



□ Additional foreign eppucauon number* arc Usiod on a supplemental pnoniy data aneei PTO/S©/028 ooacneo nerexo. 
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I hereDy cl*m me Denefit under 35 U-S.C. Sections 120 or 119(e) of any Umted s » £ S£ 

and. insofar as trie suDject maner of eacn of the claims of this application ,s not MMdn me (mumM States 
application in me manner provided by me first paragraph of Title 35, United States Code. Section i i2. 1 aGMo^edge 
£?duiy to disclose materia, informal as defined ,n Title 37. Code of ^^j^^^^^ 
occurred between me filing date of me pnor application and me national or PCT international filing date ot m.s 
application: 



PRIOR U S APPLICATIONS OR PCT WTCRNATlON Au APPLICATIONS OBSIGNATING TnE U S FOR BENEFIT UNDER 35 U.S.C §120: 



U.S. APPLICATIONS 



U 9. APPLICATION NUMBER 



u S fiunG DATE 



STATUS (Cneek One) 



PaTEnTED 



ABANDONED 



PEnOinC 



PCT APPLICATIONS DESIGNATING THE U S 



PCT APPLICATION NUMBER 



PCT FiunG DATS 



US SERIAL NUMl*£RS 



POWER OF ATTORNEY: as a named inventor, I hereDy appoint registered patent pracunoners associated with Customer NumDer 
3044B to prosecute this application and transact ajl DuSinass m me US Patent and Trademark Office connected tnetewiin. 



Send CofTesponaence lb ^Cusiomer Number 30448* ^ 



Ajcenrun Scnicrfin 
P.O. Box 3188 

Wot Pal.ii Beach, t'L 33402-3165 



Direct Telepnone Calls to: MaricD Passler 
(561)653-5000 





Full name 
of inventor 


Familt nam£ 
PENNIC 


FIRST CjvEn NAME 
DlETMAR 


SECOND GrvEN namc 


201 


RESIDENCE & 
CiTi2£NSniP 


KOLN ^D^^C 


STAteOHCOuNlRV 
GERMANY 


COUNTRY OF CiTi2£nShiP 
GERMANY 




maiunC 
ADDRESS 


maiunG ADDRESS 
HANS-URlESCH STRaSSE. 12 


CiTY 
KOLN 


STaTE & ZIP CODE/COUNTRY 
GERMANY. LVSQ935 
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FlRST GIVEN NAME 
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202 


RESIDENCE & 
CITIZENSHIP 


CiTY 


STATE OR COunTRy 


COUNTRY OF CiTTZEnSmiP 




MAILING 
ADDRESS 


MAILING ADDRESS 


CITY 


STATE * ZiP CODE/COUNTRY 
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OF INVENTOR 


Family namE 


FIRST GivEn NAME 
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RESIDENCE & 
CiTlZENBniP 


CITY 


STATE Oft COUNTRY 


COUNTRY OF QTIZEnSpiiP 




MAIUNG 
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STATE & ZIP OOO&COunTRt 
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or Tine is of me united States Code and max sucn w«UTui raise sratomonis may jeopard.je me validity or me 
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